Total length of breast reconstruction with DIEP flap transfer, from skin-incision to closure, was recorded looking for the impact of the different variables on the operative-time (OT).
METHODS:
Four-hundred-four unilateral reconstruction (336 immediate, 68 delayed) performed by a single surgeon between 2004 and 2016 were retrospectively analysed from a prospective data base. Age, weight, height, body mass index (BMI), nulliparity or pluriparity condition, flap weight, mastectomy type, flap angiosomes, number of perforators and of venous anastomoses, recipient vessels selection, reconstruction timing, contralateral symmetrization and a dedicated anesthesiologist were evaluated as possible predictors on OT. A p-value <0.05 was considered as significant.
RESULTS:
Mean OT was 289-minute (range, 150-550 minutes). At univariate-analysis, for each increment of BMI-value and patient weight the OT increased respectively of 3.5-and 1.4-minute (p<0.001). Skin-sparing mastectomy (SSM) (p=0.025), number of perforator and of venous anastomoses (p<0.001) negatively influenced the OT while nipple-sparing-mastectomy (NSM) reduced the OT of 22.7-minute (p=0.012). Circumflex scapular vessels as recipient reduced the OT of 75.4-minute while the internal mammary vessels (IMV) increased the OT of 55.8-minute (p<0.001). Anesthesiologist and surgeon learning-curves reduced OT respectively of 39.63-minute and of 13-minute for every year (p<0.001). At multivariate-regression, surgeon learning-curve was a negative predictor while SSM, number of perforators, the superficial epigastric vein, IMV and flap weight were positive predictors (p<0.001).
CONCLUSION:
In DIEP flap surgery efficiency is optimized by LC meaning systematic approach for surgery, while the increase of flap weight, number of perforators and number of vein anastomosis negatively influence the OT. 
17.

CONGENITAL BLEPHAROPTOSIS
PURPOSE:
To establish an international residency program to educate and train local surgeons in plastic and reconstructive techniques in order to provide timely care with longitudinal follow-up.
METHODS:
In 1991, recognizing a demand too great to be addressed by humanitarian mission alone, the University of Wisconsin Division of Plastic surgery established a residency in Nicaragua to educate and train local surgeons. The success of the program is highlighted through a series of dynamic reconstruction of congenital blepharoptosis performed by the first Nicaraguan resident (G. Herdocia). The novel technique of minimally invasive fascia lata harvest, weaving of the fascia from tarsal plate to frontalis at an appropriate tension to maximize a reliable aesthetic and functional result will be presented.
RESULTS:
In 1996 over 400 plastic surgeries were performed following graduation of the first Nicaraguan resident; by graduation of the fourth trainee the annual operative volume exceeded 1000 cases. During the same time frame the visiting plastic surgeon operative case log remained consistently near 150. Since the inception of the Nicaraguan residency a multiplier effect has been established with significant incremental increase in the number of surgeries performed annually.
CONCLUSION:
The University of Wisconsin experience demonstrates an effective self-sustaining global health model. The first locally trained resident is now the Chairman of Plastic Surgery at the León Medical School, Nicaragua. His series of congenital blepharoptosis demonstrates the feasibility of autologous fascia lata use in infants and the predictable lasting post-operative result.
